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PRELIMINARY STUDIES OF THE RORSCHACH RECORDS 
OF THE NAZI WAR CRIMINALS 


Douglas M. Kelley, M. D.; Med. Sc. D. 


A preliminary survey of this type is not intended to present fin- 
ished records adequately scored or interpreted but should cover definite 

areas de@ling with specific problems involved in securing the date, together 
with propositions for its future use. I intend to cover these areas in this 
discussion, leaving actual records for later communications. 


The first step, the securing of the material, is of interest be- 
cause of the special circumstances under which data was collected. The 
Rorschach records themselves were ell taken in the Nuremberg Jail, either 
by myself or by my assistant, Dr. Gustav Gilbert, a psychologist. Original 
contact with the prisoners had been made earlier and, with few exceptions, 
no records were secured until satisfactory rapport had been gained with each 
prisoner and he was voluntarily willing to cooperate. 


The records were taken in the individual cells, usually with the 
prisoner seated on his cot. Most of the major criminals speak English, the 
quality of which varies from a few words to excellent speech,as in the cases 
of Hess and Ribbentrop. It was felt however that these individuals would 
probably be able to think more clearly. in German and consequently even with 
the English speaking group an interpreter was available if necessary. When 
the records were taken through the medium of an interpreter, the interpreter 
was an individual trained in psychology, who spoke both English and German 
fluently, and who in addition was cognizant of Rorschach problems. This 
interpreter also was specially trained by myself in the technique of secur- 
ing @ record and consequently was able to gain all of the data without obvi- 
ous error. 


Records were taken down both by the interpreter and by myself and 
later assembled. It was found that on 4 rare occasion questions as to exact 
meaning would arise, in which case supplemental interrogation was resorted 

to. This is one of the advantages of having your subject always on hand, a 
situation which naturally prevails in 4 prison cell. 


The material secured included Rorschach records es complete as pos- 
sible, together with numerous other related personality studies, including 
careful psychiatric observations, graphological material, intelligence tests, 
etc.. .Obviously, this wealth of data can be employed as a check on the 
Rorschach findings. 


Repeat Rorschach tests were administered after an interval of a 
month or so, and it is planned to administer later some of the parallel 
Rorschach tests which have been recently introduced into the field. 


All of the prisoners were extremely cooperative and many of them 
commented favorably upon the testing program. Goering in particular was 
impressed and expressed regret that the Luftwaff had not had available such 
excellent testing techniques. Perhaps if the Nazis had not so whole-heart- 
edly curtailed the function of the intelligentsia of Germany, those tosting 
techniques which were for a large part developed in Germany would have been 
readily obtained. 


*Paper presented at Sovonth Annual Meoting of tho Rorschach Instituto, 
Now York City, 1946. 


: 


So far as the use of the material is concerned, we find two avenues 
of approach. In the first place, certain of the data has already been put to 
work in completing the basic medical assignment of the psychiatrists at the 
Nuremberg Jail. This fundamental task was primarily to determine if any of 

the major war criminals were already insane, or to predict, if possible, whethor 
any of those might break down during the trial. Three of the criminals were 
considered in the running for possible insanity by the Tribunal -- Robert Ley, 
Rudolf Hess and Julius Streicher. The Rorschach studies were of particular 
value in indicatingthe psychological deviations of these men, while demonstret- 
ing their basic sanity. In addition, the Rorschach responses also pointed to 
Ribbentrop as 4 severely depressed individual and indicated that in his per- 
sonality we had one of our most delicate preventive problems. Hess and 
Streicher were both examined by comittees of psychiatrists appointed by the 
International Military Tribunal and it was extremely gratifying to note that 
these experts took considerable cognizance of the Rorschach interpretations. 


It is also important to | cord at this point that the Russian psychi- 
atrist, Dr. Eugen Krasnuchkin, and the French psychiatrist, Dr. Jean Delay, 
both expressed the opinion that the Rorschach technique was the most useful . 
personality test in their respective countries. Our British colleagues, head- 
ed by Dr. J. R. Rees, felt definitely that the Rorschach results were impor- 
tant in the formulation of their final opinions. 


The record of Rudolf Hess indicated his basic hysterical and para- 
noid deviations, and that of Julius Streicher demonstrated his fundamental 
paranoid personality. Both of these individuals, however, showed no evidence 
of overt psychosis and must be considered legelly sane. 


The Rorschach record of Dr. Robert Ley was perhaps the most inter- 
esting because a diagnosis of frontal lobe damage was suggested from the 
record 6lone. Dr. Ley, on original examination, seemed somewhat unstable, but 
presented no neurological evidence of actual deterioration. Meticulous stud- 
ies made after the Rorschach record had been taken demonstrated evidence of 
euphoria, emotional instability with marked lability, extremely poor judgment 
and some memory loss. In spite of these findings, specific diagnosis would 
have been difficult without the Rorschach record. The record showed examples 
of card description, confused shading respnses, color naming, and alternate 
good and poor form response which indicated evidence of frontal lobe damage. 
For exemple, on Card I, Ley saw "dots -- shadows and lines -- a line down the 
center and a spot on the top”. On Card II, his second response was "black 
and red and white," a response which was repeated many times. In Card IV, 
he saw "a funny bear, fur spread out", and in the inquiry he stated: "You 
can see the head and teeth with terrific logs- It has shadows and peculiar 
arms. It is alive and represents Bolshevism overrunning Europe.” Once start+ 

7 ed on this point, there was a short intermission until we could get Dr. Ley 
off the subject of Bolshevism and back to the subject of Rorschach cards. 


In Card VII, he saw “cloud formations” and later a repetitive re- 
sponse of “spongy, foamy clouds” was given. Color naming, “blue, yellow, 
red and grey" occurred again on Card X. The over-all picture of Robert Ley's 


Rorschach record is definitely that of an individuel suffering from damage 
to his frontal lobes. 


Since Dr. Ley kindly made his brain available for oan mortem exem- 
ination, we were presented with the rere chance to verify our clinical and 
Rorschach findings. Gross examination demonstrated, as was expected, obvious 
frontal lobe damage. Microscopic studies have as yet not been completed but 
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are being carried out by Dr. Webb Haymaker,and when finished will be incor- 
porated in a complete clinical, Rorschach and pathological study of this in- 
dividual. 


Rorschach examinations of the other prisoners demonstrated that al- 
though meny of them were not what we would call ideally normal, none of them 
were sufficiently deviate to require custodial care according to the laws of 
our country. In most cases they might be considered eccentric or fanatic. 


It is our intention to prepare these records for distribution among 
interested Rorschach workers,since it is our definite feeling that a knowledge 
of the personalities of these individuals should be made public property and 
publicized in general. One of the most important values of human intelligence 
is its ability to learn from previous experience. It is imperative to our 
country and to the future of civilization thet every intelligent American 
learn a lesson from the horrors of the Third Reich. The devastation of Europe, 
the deaths of millions of unfortunate peoples, the almost utter destruction 

of values of the whole world will have gone for nought if we do not derive 
some conclusions concerning the forces which produced such chaos. We must 
learn the why of the Third Reich so that we can intelligently take steps to 
prevent the recurrence of this evil at any future time. 


In order to understand the reasons behind the formation of Nazi 
Germany, we must first understand the personalities of its leaders; such under- 
standing will give us a partial answer to the question, "Why did the German 
people follow these particular men along a path which led to the utter destruoc- 
tion of their nation?" The answer to this question lies partly in an analysis 
of personality patterns of Hitler and his henchmen, and partly in the relation 
of these patterns to the general psycho-sociological patterns of the German 
people as & whole. To solve this problem, we must understand the socio-oconom- 
ic situation in Germany at the time of Hitler's rise to power, and must be 

able to correlate the appeal of the leaders as evidenced by their personali- 
ties, to the wants and needs of the German people. 


This is a tremendous undertaking and in our Rorschach studies of the 
leaders we have made but a small step. This step is important however in that 
it gives us a picture of a group of individuals who were essentially sane and 
although in some instances somewhat deviated from normal, nevertheless knew 
precisely what they were doing during their years of ruthless domination. 


From our findings we must conclude not only that such personalities 
are not unique or insane but also that they could bo duplicated in any country 
of the world today. We must also realize that such porsonalities oxist in this 
country and thet thore are undoubtedly cortain individuals who would willing- 
ly climb ovor the corpses of one half of the people of the United States, if 

by so doing, thoy could thereby bo given control of the othor half. A resli- 
zation of this fact and an understanding of the types of personality capablo 


of such action is an important step along the path for prevention of such an 
occurrence. 


It is important to note, in addition, that tho Rorschach test is 
particularly valuable sinco it demonstrates tho basic porsonalities involved 
and is not appreciably affected by their shifting reactions resulting from 
their incarceration in the Jail. Studies made in prison must be compared with 
Studies made in test tubes, and consequently the Rorschach technique is of 
special value in that it demonstreétes the true basieo personality much more 


clearly than do simple clinical observations. 


These Rorschach records are being prepared for distribution as soon 
as possible. It is planned to first submit them to outstanding Rorschach 
experts throughout the country and later to compile their interpretations 
to produce the clearest possible picture of these individuals, the greatest 
group of criminals the human race has ever knovn. 
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AN EXPERIMENT WITH A SELF-ADMINISTERING FORM OF THE RORSCHACH AND 
GROUP ADMINISTRATION BY EXAMINERS WITHOUT RORSCHACH TRAINING 


Ruth Munroe, Ph. D.* 


Last spring Sarah Lawrence College asked the cooperation of several 
secondary schools in exploring the possibilities of obtaining Rorschach data 
on unselected applicants. It was explained to the schools that such an enter- 
prise involved not only a study of the value of the test as a supplement to 
admissions materials, but also a téshnical modification in the Rorschach it- 
self--namely administration without a trained examiner. Instructions were 
prepared so that the student could take the test by herself with a minimum of 
supervision,® or at the option of the school in 4 group handled by a teacher. 
Whether this type of administration could produce results comparable to the 
method of group administration used for freshmen at Sareh Lawrence was to be 


the first object of experimental investigation. Rather careful controls were 
planned. 


The burden of mailing the materials even to a few schools proved so 
great, however, that the idea of any general use of the test for hundreds of 

applicants scattered all over the country was quisekly abandoned. The experi- 
mental investigation planned was reduced to the small compass of a superficial 
analysis of the 42 protocols received from the schools. Since the method 

of administration may have some value in other situations, interesting results 
seem worth reporting briefly to Rorschach clinicians, even though they cannot 

be considered conclusive. 


Procedure 


All of the Rorschach work was done “blind,” that is with no informa- 
tion beyond the responses to the blots. Results on these experimental cases 
were not communicated to the Admissions Committee. Each protocol was scored 
and tabulated on the Inspection Rorschach check list (3). Time was limited to 
an average of 20 minutes per case. The Inspection Rorschach yields a quanti- 
tative "adjustment" score. The Sarah Lawrence examiner jotted down a few 
qualitative remarks in about half of the cases. She further made an overall 
judgment as to the suitability of the applicant for entrance to the college 


in the symbols employed by the Admissions Committee in its independent deci- 
sion. 


The only criterion available for the correctness of the Rorschach 
evaluation is the judgment of the Committee, based upon a great variety of in- 
formation about the applicant. Since our original intent was to try to improve 
this judgment, the standard is open to question.” * Agreement or explainable 
disagreement between a single 20 minute test procedures and the complex decision 


*Research Psychologist, Sarah Lawrence College. 
**The instruction prepared are appended to this report of findings. 
***Unfortunately only 4 students out of the 42 applicants finally came to Sarah 
Lawrence, so there is little check through actual college performance. It 
is interesting to note that the only one of the 4 cited for rejection by the 
Rorschacher, has in fact proved a poor and difficult student although her 
ACE score is in the 94th percentile. 
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of the Committee may nevertheless serve as a rough check on the accuracy of 
the test procedure. Obviously the method would never be used in such isolae- 
tion for any purpose except research into its separate validity. 
Results 


1) Qualitative Rorschach judgment. - 


As regards the over-all judgment. there was complete agreement as 
to acceptance or rejection in 23 cases (554). These cases showed 4 wide range 
of intelligence test scores (ACE) and also of quantitative adjustment seores 
(Inspection Rorschach). The Committee clearly did not use the intelligence 
test scores rigidly, nor did the Rorschacher rigidly mark for “rejection” 
applicants who appeared somewhat maladjusted. The basis of evaluation was 
complex for both avenues of approach. 


The Rorschach examiner marked for “acceptance” 13 cases (31%) which 
the Committee rejected. Numerically this percentage of disagreement is high, 
but analysis of these 13 cases is especially interesting. In contrast to the 
cases of agreement just mentioned, this group shows & very narrow range of 
test scores. Twelve out of the 13 cases had good Inspection Rorschach scores 
(2to8) but stood below the 55th percentile on the intelligence test. In fact 
9 stood below the 35th percentile. Their school record was usually poor. 
Quelitative comments almost invariably showed essential agreement. Rorschach 
comments run: “take without enthusiasm, " “limited possibilities," "not very 
interesting.” Committee comments run: “a nice girl but a weak student,” 
"wish we could take her, but not a to college work." 


Since the Inspection is specifically not to 
weight intelligence as such, and since the basis for this type of rejection 

is usually very clear from other available data these 12 discrepancies between 
the test and the Committee do not seem serious. Such errors would not affect 


proper use of the Rorschach as 4 supplement to other information about the 
applicant. 
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The remaining case accepted by the Rorschacher and rejected by the 
Committee was rated as a personality problem by both. Rorschach comment: 


"immature, impulsive--interesting with real possibilities.” Committee comment: 
"full of life and rebellion." 


Of the 6 cases marked for rejection by the Rorschach contrary to the 
judgment of the Committee, two had been given low ratings by the Committee 
and marked “hold.” Later they were put on the waiting list and ultimate- 
ly accepted. A third was very doubtfully rejected by the Rorschacher. Per- 
sonality problems were cited by the Committee for a fourth girl, but were 
considered compatible with good college performance. 


Excluding the cases of obviously rather low intelligence and poor 
school grades, there were actually, then, only 7 instances of disagreement 
between a 20 minute Rorschach evaluation from protocols obtained without “ex- 
pert” administration and the careful deliberations of the Admissions Committee. 
Three of the 7 were clearly doubtful decisions. Two more were in agreement 

as to the existence of personality difficulties, but a different construction 
was placed on their probable role in the educations] situation. 
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It is impossible to determine from available evidence whether those 
discrepancies include more than one example* of the possible additional contri- 
bution to present admission materials which we originally started out to ex- 
plore in the Rorschach study. With such meager date, our intent should be 
limited to evaluation of the method used rather than its possible contributions 
to the selective process in education. Even this limited intent is very imper- 
fectly executed. The degree of essential agreement seems great enough, however, 
to warrant the reporting of our experience to Rorschach clinicians who may find 
the self-administering technique useful enough to carry further. It is assumed 
that Rorschach clinicians will not use the method irresponsibly. 


2) Quantitative test scores. - 


Since the overall judgment thus far described depends to an unknown 
degree upon the experience of a particular Rorschach examiner in a particular 
college, it may be worth while to report the distribution of quantitative 

intelligence and adjustment scores in the combination previously described as 
showing an effective relationship to academic standing in the freshman yoar at 
Sarah Lawrence College (3). The following table is self-explanatory. 


TABLE I 


Relationship of acceptance for collegs entrance to combined ACE percentiles and 
Inspection Rorschach scores for maladjustment. 


ACE 60%ile ACE under ACE 60Zile ACE under 


or over, or over, 60Lile , 
Committee Inspection Inspection Inspection Inspection 
Judgment Score Score Score 10 Score 10 Totels 


under 10 under 10 or over or over 


Accepted 
at once 


Accepted from 
waiting list 


Re jected 


Totals 19 


rsa P¢.0l C = .55 (corrected C = .68°*) 


*See previous footnote on the college performance of the only one of these girls 
who actually came to S.L.. 

**The corrected C was calculated by use of formulas 149 and 150 in J. P. 
Guilford's Psychoretric Methods (New York: McGraw-Hill, 1936). The assump- 
tion of “equal ranges, norme1 distribution" Guiisers, Table 72) was made. 


5 1 2 1 9 

2 1 0 6 

1 17 5 4 27 
7 8 42 


Tables for the two sets of test scores separately show no associa- 
tion between the Rorschach score alone and the judgment of the Committee. The 
ACE score, however, is somewhat less effective alone than in combination with 
the Rorschach score. Chi-square is 6.2 for a 2x2 table* comparing acceptance 
or rejection with ACE scores above and below the 60th percentile. The coeffi- 
cient of contingency (C) for this table, corrected for class index, is .49 as 
contrasted with a corrected C of -68 for Table I where the ACE is combined 
with the Inspection Rorschach score for miladjustment. (The uncorrected C is 
-32 as contrasted with .55.) : 


In view of the large number of applicants with egregiously low ACE 
scores (and poor school records) who were rejected regardless of other quali- 
fications, the possible contribution to Committee judgment of the factors 
measured by the Rorschach score is poorly stated by the statistical analysis. 
The number of cases is too small for valid conclusions, but it is interesting 
to observe that among the applicants with good ACE scores (columns 1 and 3,— 
Table I), the Committee judgment shows a rather pronounced relationship with 
the Rorschach score. Seven out of 8 applicants with good Rorschach scores 
were accepted. The only girl rejected had a score of 9, just under the cri- 
terion number, and was “rated” by tthe Rorschacher as a personality problem 
with good possibilities. 


On the other hand 5 out lof 7 applicants with poor Inspection Rorschach 
scores were rejected by the Committee. We cannot repeat too often that "mal- 
adjustment” by the gross measure of this score should never be considered by 
itself a reason for rejection. Talented, interesting, successful and humanly 
valuable people are not infrequently somewhat maladjusted in our society or 
according to our psychological ideals. The poor score should serve rather as 
an alert signal for peculiarities | ‘in personality make-up which typically re- 
quire a somewhat special environment to come to positive fruition. Previous 
work (3) suggests that girls in column 3 require especially careful individual 
study to determine whether the “maladjustment” associated with high intelli- 
gence is compatible with good academic performance. Statistically this group, 
es originally studied, contributed more than its share to the outright ‘failures, 
but also included superior students any college would be proud to educate. 

Thus the acceptance of 2 out of 7 students is in line with expectation, and 
errs statistically if at all (and | if one may be permitted to speak statisti- 
cally about 7 cases) in the direction of too rigorous rejection of bright 
applicants with some "maladjustment. ” 


As the Rorschach examiner de@ling with these protocols I may ad¢ 
the personal clinical note that they seemed to me about as good (or as bad) 

as those I obtain by group administration myself. Many students writing their 
responses alone from the cards tend to give more material than is typical for 
the group protocol both in “fantasy content and description of scoring determin- 
ates. I have analyzed about 30 such protocols more fully than in the “experi- 
ment" just described, not entirely blind but with more adequate qualitative 
check. They seem to present no very special problems. I feel safe in offering 
my personal recommendation as Rorschach examiner for the individual self-admin- 
istering Rorschach at about the same level of caution as applies to group ad- 
ministration. And with the further comment that my experience with it has 


been confined to high school seniors, for whom the directions were especially 
designed. 


“Not offered here because it is derived from date presented in Table I. 
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The instruction sheets used in the individual self-administering 
test are appended. It will be observed that the "teacher" is responsible only 
for recording the time when materials for Part I and Part II are handed to the 
student, and when the test was completed. Incidental comments are interesting, 
but not essential. At Sarah Lawrence the test was sometimes administered by 

a clerk who in the meantime pursued her regular duties. There must be many 
situations where Rorschach data of some supplementary value could be usefully 
added to the test battery if so little time for administration were required 

of the staff. It is suggested that the instructions we developed (after pre- 
liminary experimentation in ea school) be critically reviewed by each Rorschach 
examiner who wishes to try out the method, and revised as deemed necessary 

to meet the special requirements of his situation and type of subject. 


Instructions used for group administration ere not printed because 
satisfactory directions are already available (1,2,4). For our own purposes 
very explicit instructions for the examiner were supplied as to lighting, etc., 
and an introduction to read aloud strictly comparable to that given to the 
applicant in the individual form of administration. In the inquiry the same 
sheet of directions for Part II and the sample page were passed out to the 
subjects, along with the picture sheet and a colored pencil. The examiner was 
instructed to read the page of directions aloud while the students read to 
themselves and to allow a few minutes for examination of the sample sheet.* 


As & personal note again I may add that for college students I have 
found a 3 minute exposure per card in the main test preferable to a shorter 
time limit. Also I ask the students initially to describe what they see as 
carefully as possible, not to write just the name of the thing; and I explein 
that they will have an opportunity to show where they saw it in the next part 
of the test. These are simply rule-of-thumb expedients I have found helpful 
with group administration in a college. 


*Sample copies of the Instructions for Group Administration may be obtained 
by application to the author at 130 E. 67 St., New York 21, N. Y.. 


If desired for practical use, additional copies of instruction 
sheets for the Self-Administering (individual) Rorschach may be obtained from 
the same address at 50 cents per set, covering postage and handling. A "set" 
includes 5 copies each of the Instruction Sheets for Part I and Part II, 

and the sample page. These can be used repeatedly. The examiners record 
sheet and blanks for recording responses are required for each subject, but 
@re easily improvised. Picture Sheets are obtainable from Grune and Stratton, 
381 Fourth Ave., New York City. 


A set of instructions for group administration may also be obtained 
from the author at $1.50 per set, including postage. This set includes 5 
copies of the instructions for the examiner and directions for Part I to be 
read aloud only; also 100 copies of directions for Part II and sample page 
to be distributed to subjects. As for the Self-Administering Rorschach, the 
examiner is expected to supply blenks for recording responses and the pic- 
ture sheets. Since the items supplied in the “set" are collected after the 
test, they can be used severel times, Colored pencil is probably not essen- 
tial. 
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RORSCHACH TEST (Self-administering ) 
DIRECTIONS FOR THE EXAMINER 


1) Explain to the student that this is a personality test which 
Sarah Lawrence gives to every student at the College because it is helpful 

in advising them about their work and vocational interests; and that we are ex- 
perimenting this year with the possibility of using it for applicants. 


2) Please do not try to clarify the directions. They must be standard 
for use in many different schools. If the student is puzzled, tell her to do 
the best she can from reading the directions, reassuring her that if she makes 
e mistake it will not be held against her. 


We would be grateful, however, for your comments on such difficulties. 
(See examiner's record sheet, attached. ) 


3) The test is given in two parts. At first give the student only 
the materials labeled Part I: set of cards, mimeographed blanks,* directions 
captioned Part I. Note time when she begins work and when she finishes Part 
I, (See examiner's record sheet.) Be sure she understands that she is to 
bring her answers to you at once. She should not be hurried in this part of 
the test. 


4) It is essential that she go through the cards in sequence during 
part I, and that she should not look ahead or turn back to change earlier 
answers. 


a) Give her the cards face down and ask her to keep them that way. 
Please be sure that the cards are in order according to the printed numbers on 
the back (upper left corner), with #1 on top. 


b) Please have her seated near enough to you so that you oan ob- 
serve preliminary looking ahead or backward fumbling, and remind her of the 
rule if necessary. Watching her get started is the most important. 


5) Give the student supplementary material for Part II: the page of 
small reproductions, directions captioned Part II, sample scoring sheet, and 
@ colored pencil to replace the one she has been using. 


Help can be given in this part of the test if desired, but should 
not be necessary. There is no time limit, and also no objection to hurrying 
the student slong if necessary for practical reasons. (It is essential that 
she locate every one of her answers on the page of reproductions, but further 
description is merely desirable. ) 


. In preliminary experimentation the test has taken about an hour. 
Very occasionally it may take longer for a slow or espacially prolific student. 


*These blanks carried s space for name and date, a line down the center and 
the caption to the left:"#rite your responses to Blot I on this side of the 
line". The caption was repeated with appropriate blot numbers on succeeding 
sheets. Ten sheets of paper stapled together and folded down middle to make 
@ line would serve almost as well. 

**Obteinable from Greene and Stratton, New York City. 


Examiner's Record Sheet 


Name of Student ; School 


Name of Examiner | Position 


Time of Starting Po. ai? Completing Part I 


Approximate Time Required for Part II 


Qualitative Comments 


Any notation on mood and attitude of student, difficulty in under- 
standing directions, failure to follow directions and how corrected, unavoid- 
able interruptions, variations in procedure, etc.. Suggestions for improve- 
ment in method of administering the test will be welcomed. 
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RORSCHACH TEST (Self-administering) 
PART I 


Please read this page through carefully before you look at the materials 


You have been given a set of ten cards with ink blots on them. 


You are to look at each one carefully and write down what it reminds you of, 


what it looks like. 


1) Please go through the cards in order from one to ten. Do not 
look shead and do not go back to change or add to your answers after you 
have once started on the next card. Keep the cards face down except for the 
one your are looking at. 


2) Write your answers to each blot on the left hand side of the 


mimeographed page corresponding to the number on the card. Use & new page 
for each new card. 


3) You may write down severel different things for each card, but 
number the different ideas 1, 2, 3, etc.. (Not more than 5 different things, 
please. ) 


4) The blot as a whole may remind you of something or you may see 
something in just part of the blot - it doesn't matter. 


5) You may turn the card to new positions if you wish, but please 
write a note ot the fact if you held the card upside down or sideways to soc 
your answer. (“Top” is marked on the card. 


6) Please describe what you see as clearly and carefully as you can. 
Do not write just the name of the thing. It is not necessary to explain where 
in the blot you saw it, because you will have an opportunity to show that in 

the next part of the test. 


7) Take your answers to your teacher just as soon as you have fin- 
ished card X and she will tell you what to do next. 


Note: There are no "right answers" to this test. It works just 
because different kinds of people see different things in the blots. 


*The number of each card and the word "top" were written on a small slip of 
paper and pasted at the top left-hand corner. Tho cards were arranged in 
order, face down, with #1 on top. 
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Part II 


You now have a sheet with little reproduetions of the same blots on 


it. 


Write your name on this sheet. Use colored pencil for everything you write in 
this part of the test. | 

Your task now is to mark “ae little reproduction just where you 
saw your answer _ the big blot before. Draw 6 circle around the place and 
put in it the number of the answer as you evete it on the mimeographed page 
before. If your answer is hard ieee. sometimes you can make it plainer by 
drawing in its outline or pointing out one or two important details. 

Please edd also on the right half of the mimeographed page anything 
that will make more clear just what it was in the blot which made you think 
your answer. Sometimes it is just the shape; sometimes the color or shading 
or sense of movement help to make it Look right. The main thing now is to try 


to explain exactly what you saw. 


You may add new ideas if you like on the right half on the page, 


but do not write anything more on the left half. 
The sample page will help you follow these directions. You did not 


see exactly these things, but the way they are described will show you how to 
describe what you saw. | 
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‘Sample Page--Part II* 


1) A couple of men--butlers maybe-- 1) Their position. Bending over. 


stirring something in a pot. 


2) (a) A sort of clip because of 2) A (a) bow or (b) butterfly. 
the color and the piece in the 


middle.** 


‘(b) Flying out of the pot. Color 


doesn't count. ***: 


3) Upside down it looks like a 3) Hunched over. A pink parrot-- 


parrot on a stiek. (a macaw?). 


4) Sideways a fish. 4) Shape 


**Many people see this as a man's 
black tie and pay no attention 
to the color. 


***Many people do not see it flying 
--just as @ butterfly shape all 
“In our experiment the sample page by itself. 
was hand written, inquiry in colored 
pencil,. for ‘greater verisimilitude. Try to describe how you 
saw your 4Gnswers. 
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NON-READING AS AN EXPRESSION OF RESISTANCE* 


Pauline G, Vorhaus ** 


The hypothesis that non-reading is an expression of resistance was 
developed as an outgrowth of a year of testing and interviewing at the Reading 
Clinic of the Division of Generel Education, New York University. This hypoth- 
esis is offered as a tentative explanation of what the writer has found to be 

the most frequent single picture associated with non-reading. Specific factors 
such as mental retardation, technical reading and studying difficulties, marked 
visual and hearing defects, and health factors necessitating constant school 


absence were ruled out as playing, at most, @ contributory, rather than a main 
role in the situation. 


The group under consideration is composed of 25 students (8 girls and 
17 boys), ranging in age from 7-1 through 19-9, with a mean age of 15-1. They 
all come to be tested with the referral symptom of marked reading difficulties. 
In addition to this common problem, the following factors may be considered 
constant for this group: (1) They are all children of at least average in- 
telligence, as measured by intelligence tests (the range being from average 
through very superior. (2) They are all non-psychotic, and none of the group 
suffers from organic limitations of their personality functioning (the range 
being from apparently adjusted through various types of emotional or neurotic 
disturbance. (3) They are all children from homes with at least a minimum of 
economic security. (4) They are all children whose non-reading is & cause of 
concern to their parents. (5) They can all be classified on a sliding scale 
from reasonably "good" and obedient, to extremely tractable (inclined to sub- 
missive, as distinct from aggressive adaptations). (6) They are all in vary- 
ing degrees, lacking in spontaneity, enthusiasm and general outgoingness. (7) 


They ell expend effort and energy on their work, appearing at first glance 
cooperative and eager to learn. 


The sympton of non-reading seems tu the writer to arise as the result 
of an interplay between the environment and the individual to an extent which 
makes it appear probable that if either the child or the environment had been 
different, the resulting picture would also have been different. The following 
chain of situations, attitudes and interpretations of meaning appear to result 
from this interplay: The growing child is early aware that he is in a loving 
home, to which he, in turn, responds with affection and outgoingness. But, co- 
incidently, with s recognition of acceptance, comes an awareness of a need to 
“measure up". He develops an uneasy feeling that continued security will 
in some way be up to him, that, after a certain preliminary period, he must 
prove himself worthy if he is to be assured continued acceptance. In other words, 
he sees acceptance as conditional upon the degree to which he can fulfill ox- 
pectations. Since it is a loving and a "good” home, the child early identifies 
with it, and his aspirations coincide with those of his parents. Hostility and 
oppositionalisnm have no place in so favorable an environment. The home is not 
only ambitious for him, but he accepts itsstandards and to the best of his know- 
ledge and belief, wants to fit the pattern and play the expected role. The trouble 
lies, not with his conscious efforts but with his unconscious resistance. This 
_resistance has its roots in the fact that the child, being a child, is inclined 
to over-simplification. "Good" becomes associated with everything that works 
for the attainment of the end, and “bad” therefore is everything which is not 


* Paper presented at Seventh Annual Meeting of The Rorschach Institute, New York 
City, 1946. 


**Psychologist, Reading Clinic, Division of General Education, New York University 
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Directed to this end. Since the end sought may be defined as "growing to fit an 
expected pattern,” those drives and impulses and reactions which are not directed 
to this end become "bad” and hence to be repressed. 


This dichotomous thinking creates e situation where growing-up becomes — 
synonomous, in the child's mind, with fitting into a straight-jacket, in the 
process of which he must relinquish all needs and interests extraneous to this 
rigid mold. Because he has developed patterns of submission the child valiantly 
takes the next step; he is prepared to make this sacrifice. But at this point 
the plan begins to miscarry; the way from here on is best likened to a constant 
obstacle race. The reason, of course, is not hard for adult minds to grasp. 
Along with the repression described go apathy and listlessness. One cannot 
throw zest into one's efforts if they are directed towards the stifling of much 
of oneself; morever, the interest is in “being good," not in the task for its 
own sake - two factors which reenforce one another and add up to a’picture of 
willingness but inability. Since this inability appears in a framowork of good 
mental potentiality, the distinction must be made between personality and intel- 
lectual disability. 


In other words, the child is wnable to read because reading is to him 
@ symbolic step along a road which his healthy impulse to maintain his integrity 
makes him reluctant to follow. Learning to read is synonymous with putting on 
the straight-jacket. The explanation of why reading is this symbolic step seems 
to lie in the cultural interrelationship between academic success and prestige 
values. Clearly academic success is impossible without reading proficiency. 

The parent tends from the outset, therefore, to attach importance to school 
attainment in general, and reading skill in particular. The child early senses 
this and therefore accepts reading as 4& symbol. 


Part II - The Rorschach Syndrome - A Translation of this Pattern into Rorschach 
Terms. 


The Rorschach factors which seem to the writer to constitute this non- 
reading syndrome, were arrived at through a kind of translation technique. That 
is, the writer selected hypothetical Rorschach equivalents for the picture de- 
scribed above, re-painting the picture, as it were, in this new medium. After 
this had been done, the actual records were studied to see in how many this ol 
hypothetical picture might be substantiated. Result are discussed in Section 1 
of the second part of this paper. In Section 2 are given the actual figures for 
these categories and for the sub-categories of which they are composed. The non- 
reading group is compared with a second group of 25 clinic children (19 boys, 16 
girls, age range 7 through 16 years, mean age 13-1) largely comparable with the 
first group but differing radically in that they do not show the personality 
Picture described above. They are children who, far from having made a submissive 
adjustment, are behavior problems and given to various kinds of aggressive and 
hostile activity. 


Section 1: 


le The Rorschach configuration arrived at consists of six main factors, 


all except one havinga number of sub-divisions: 


I. Evidence of a submissive adjustment. 
be expressed in two directions: 


In Rorschach terms this seems to 


a. Submissive color responses (at least 2/3 of color responses having 
this submissive flavor) - the assumption being that the reaction to 
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V3 color is related to the reaction to affective stimuletion, and that 
i submissiveness in the use of color is therefore related to submis- 
Siveness in the way one experiences affective stimulation. 
-. t. Submissive content: This seems best considered under two sub- 
divisions: 
| (1) At least 2/3 of the animals seen are small, meck animals, and 
3 (2) At least 2/3 of the animal movements seen are flexor, as dis- 
= tinct from extensor movements. 
II. Evidence of a need to repress, & consequence of the submissive 
E adjustment. In Rorschach terms this seems to be expressed in three 
ways: 
c a. More M capacity than is used, the assumption being that something, 
; at the minute not defined, is operating to interfere with potential 
: creativity. The search for the nature of this interference led to 
* the next factor: 
- ‘ b. Presence of m (2 or more, main or additional) the recognized Rorschach 
& symbol of tension or anxiety related to one's drives and impulses. 
; ¢ o. An F¥% over 50, again a Rorschach indication of repression. 
| El III. Evidence of color disturbance. The accepted Rorschach assumption of a 
a relationship between reaction to color and responsiveness to outside 
: stimulation has already been stated. It follows that disturbance re- 
a lated to color indicated disturbance related to the outside world. 
oe This disturbance can express itself in the following ways: 
corae a. With relation to Cards II and III: 
a (1) Either rejection of II and/or III, followed by the Populer re- 
i sponses in the Inquiry, or their easy acceptance in Testing the 
ee Limits; or II He, om III seen as something markedly atypical. 
Ay (2) Difficulty in combining color with II, gither spontaneously 
igs or in Testing Limits, 
oP) b. With relation to Cards VIII through X: more than 40% of total re- 
+ sponses given to these cards, indicating strong responsiveness to 
ae color, & residue of outgoingness which has not found expression. 
| oo c. With relation to the actual use of color: 
“i (1) Sum of C not more than 2. 
Frcs (2) FC (plus) greater than CF and C (including additionals). 
i (3) Forced or evasive FCs more than 1/3 of total FC. . 
¢ (4) Remarks, whether favoreble or unfavorable, about color. 
oe The assumption in (2) is that FC (indicating a controlled responsive- 
a ness or "good" behavior reaction), when greater than CF and C (indicating deep- 
ce er emotionality), gives a picture of stress on superficial rapport, “good man- 
3 ners" and the like, which is part of this total picture of repression. 


Tho assumption in (3) is that both forced and evasive Fes indicate 
a struggle for this kind of adjustment,. 


IV. Evidence of shading disturbance expressed in 


a. Rejection of IV and/or VI or atypical responses to one or both. 
b. Reluctance to accept Fo in Testing the Limits. 


This lack of ability adequately to sense implications, and, as a result, 
to be able to know, rather than try to figure out, what is appropriate, seems 
@ very important part of this picture. The child here portrayed actually op- 
erates in isolation, and hence substitutes an intellectualized version for the 
kind of subtle sensing which & differentiated response to shading implies. 


V. Evidence of lack of ability to throw personal enthusiasm or personal sub- 
stance into effort, as indicated in the W:M ratio. The assumption here is that 
such effort as is made is geared to the achieving of ends extreneous to the 

"thing in itself" which lacks significance for the subject. 


VI. Evidence of lack of basically secure and growth-inducing relationships. 
The assumption is that in spite of superficially good rapport, these are 
insecure end hence anxious children. This is expressed in the Rorschach in: 


a. Resistance to seeing human forms: expressed in less than 2 H's, in sub- 
stitution of A for usual H concepts: or in atypical content where H is 
usuélly seen. 


b. Criticalness of the human forms seen. 
c. Reluctance to concede H concepts in Testing the Limits. 
The assumption in a is that subjects who have difficulty in human rela- 


shionships tend to avoid seeing human forms; b is assumed to be & more subtle 
way of expressing rosistance: while c indicates the strength of the resistanco. 


Part II: Section 2. 


The actuel number of times that each of, the main and sub-categories is 
used by both the first and second groups of non-readers respectively follows: 


Catogory 
I. Submissivo Adjustmont 


First Group Second Group 


a. Submissive color responses 
be Submissivo content 44 18 
Group total 


II. Need to Repress 


a. More M capacity than used 21 ll 
b. Presence of m (2 or more) 15 21 
c. F% over 50 13 


Group totel 


Category 
III. Color Disturbance 


First Group Second Group 


a. With relation to Cards II and/or III 
b. With relation to Cards VIII-X 
c. With relation to actusl use of color 49 


Group total 


Shading Disturbance 


Lack of ability to throw personal 
substance into effort (W:M) 


Lack of basically secure relationships 


a. Resistance to seeing people 


12 

b. Criticalness of H concepts seen 11 4 

c. Reluctance to concede H in T the L's _6 me : 

Group total 23 


According to the Chi Square test significant differences were found in 
four of the six main categories, the two exceptions being categories II end V. 

The question therefore arises whether, in spite of the fact that the two groups 
cannot be differentiated with respect to these categories, they yet may have 
discriminative value so far as the group Syndrome is concerned. 


As rogards II, it seems clear that the question really centers around 

the m factor, since that markedly affects the total picture. It seems possible 
that a re-evaluation of this m factor may actually bring the interpretative 
meaning of the Rorschach syndrome into clearer focus. If it is assumed that the 
psychological function of the type of adjustment described in these pages is the 
avoidance of tension and uneasiness through an introception of the Super-ego, 
then one would expect only 4 kind of token guard, & residue of m which serves 
more the function of a censor than of an actual repressive force. The control 
group, on the other hand, being a group which is full of uneasiness related to 
reactions and impulses against which the individual feels powerless, should, 
according to Rorschach theory, give evidence of this by the presence of m. 

From this point of view, the amount of m in each group, 6nd, even more than 


that, the relationship between main and additional m becomes logical and under- 
standable. 


H 


In the experimental group there is only one record where the main and 
additional m responses (additional being counted as +) add up to more than 2. 
In the control group there are 17 such records. 


In the experimental group shone is only one record (the same one) with 
@mainm. In the control group there are 14. In the experimental group the 


total m . is 1 main and 40 additional. In the control group there aro 26 main 
and 100 additional. 


In tho matter of the W:M ratio, the fact that the control group is also 
composed of school failures must be born in mind. This group is, if anything, 
less able to throw personal substance into effort than is the experimental group, 


since it is composed of children me ere markedly disturbed and in conflict 
with their surroundings. 
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A Rorschach record, chosen becauso it is typical for this oxperimental 


group, follows. 


Rorschach Record male - years 


10:02 
i. 

1. It looks more like a beetle 
than anything else. But never 
saw a beetle with wing spread 
like that. 

II. V10" 


1. That's got to be a butterfly. 


III. 16" 


1. It looks like ea diagram out of my 
biology book. Head and thorax of 
& bug, eyes and mouth buds, fore 
legs 


.- 


1. First thing that comes to my mind 
is squirrel skin drying. 


Of course no beetle ever had 
wings coming out at two dif- 
ferent places. 


More specifically, you'd call 
it a lunar moth because of long 
treilers on the wings, and 
definitely spikes on wings. 
They have two sets of wings; 
bottom set have trailers. 

Q.It's two colors. Not usually, 
but this one is. Don't like 
second sot of wings, but will 
have to do. Head area? Red 
part, but not definite. 


Three segmented legs, and very 
definitely the big eyes, and 
horns or mouth pieces. This 
would be whatever lung system 
he has. See nothing for these 
red blotches. 

Q.Diagram because no beetle would 
ever lay himself out like that, 
except in biology book. 

Q.Could just as well be on dis- 
secting table, except you wouldn't 
see it that way, simplified 
diagrem. Nothing ever 4s neat 
as that. Usual heads? Part 
that runs into abdomen. Body 
outline, not complete. 


Seen skin side up, because of 
mottled look of skin. Whoever 
did it, did bad job. Lost a 
tail. Fore legs not very well 
proportioned. Head, and you 
@lways get a mess around the 
mouth. No particular part, don't 
see eye holes, just how it looks 
if you pull it over skin. 


I. 
II. 
III. 
3 
IV. 


Rorschach 


Vv. 5" 


1, That's another butterfly. 1. I think it's better as a bat, 


because trailers below are so 

| - thin, and more of bat wing spread 
with points at ends and bat ears. 
Feet, not trailers if bat. 


VI. 45" 


Doesn't look like much of anything 
except maybe an ink blot. 


85" 


1. That neck-like thing looks like a 
bird skinned, with feathers stick- 
ing out, bumps where eyes are. 


This does look like when you pull 
the skin over the neck of bird. 
You do get this long string of 
neck. The cut goes down the back 
2. Rest 100% ink blot. of neck and the pin feathers 
stick out there. And see place 
where eyes would be. You can 

2 even see line where crease in 

Ss skull would be. 


# 


If any other color than this, 
wouldn't look like ink blot. 


22" VII. 


Two people knocking the backs of 1. It looks like diagram of Siamese 
their heads together. Two females, fetus. Long misshapen fetal head. 
Siamese females. But seems to have skirt on; might 
almost be jitterbugging, arms in 
front, backs sticking out. Siamese 
twins because of head shape and 
they are sometimes joined at top 
of head. 
Q.Faces? No, not really, but face 
here, whole skull elongated. 
Macabre interpretation: 


“My 


45" VIII. 


Again this suggests biology to me, 
crude diagram of pulmonary system. 
Two red parts wouldn't belong ex- 
actly; the ventricles (red on top) lungs. See circulation in the 
auricles (blue). I guess I took fact-of blue venous blood and of 
too much biology in school. red blood. Biology book because 
looks like simplified diagram. 


1. Pulmonary and blood system. Venous 
blood coming back into two ven- 
tricles, and being pumped into 
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Rorschach 


IX. 53" m. 
Different suggestions! 
1. Red blossomed tree, through 1. Reminds me of a Jap cherry tree 
middle of a stream running at home, same umbrella shape, 
through a lawn. and straight spindly trunk. 


Seems to be growing out of brook 
which disturbs me a4 little. 
Perspective to this picture. 
And lawn here. 
Q. Green and this different color 
red could be sand along the side. 
Q. Brook because of perspective of 
water color. (Ideal water color, 
the way water ought to look but 
doesn't. ) 


xX. VASO" 


Symmetry suggests anatomical Q. (Anatomical things?) I turned 
things. card and got ravine so used 

1. I get a stream, looks like a that. Couldn't make it work 
waterfall at bottom of deep ravine. the other way. 


Must be sunset to get those colors. 
a. Yellow clouds; it looks like 
2. And some bird, maybe 4 vulture modern art to me. 
hovering above. 
2. Vulture? Shape and the way 
10:15 it's flying with its feet hang- . 
ing down. 


1. Cascade from bottom of ravine 
like Victoria Falls, coming 
between rocks. 


Testing The Limits. 


II. Two animals? Yes, they look like they're playing pat-a-cake, except don't 
have heads. Q. Could call them bears, built like it. Short, heavy arms 
and heavy body, but no heads. Better butterfly. Feet? No. . 


FM? Yes, can see, noses and ears but then you still havo this (upper red) 
unaccounted for, and they'd have to be shoulder to shouldor (usual knees 
seen as “shoulders”) with heads twisted but very much better. (Body fac- 
ing one way and heads another. ) 


‘M? You could get a nose and mouth and forehead but head not connected 
with body. And such perfect butterfly wings. 


Red hats? No - then they'd have to have their heads twisted around so 
that wouldn't do, since one wears hat on back of head - and this is the 
front of head. Would have to be head. 


III. M? Sees. Q. They'd have to be birds, beaks on them, standing on tail with 
wings back like this. (Neither usual legs nor bottom D used). 
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Usual M/ Sees, “ but not very well, my eye keeps wanting to separate leg 
from rest." 


FC. Asked to use alone? Yes, it could be a butterfly again, an abstract 


outline of a butterfly; those are the best pair of wings I've seen. FC? 
Yes, they are. 


FM? Had thought of it, has to be with that position. 


Fo? All out of proportion. Hind legs and rump wrong and never saw any- 


thing except a bird with that kind of neck when skinned. Can see as skin 
side. 


M? Awfully far fetched, takes & very obscure sort of mind because so 
much that doesn't fit. 


Asked to use side D. I teneh of it as two sea lions but discarded it 
because other was better, everything fitted. 


Askod to describo animals. Tail, flippers hore; soals have no hind legs, 


just flippors here. And way thoir head is pretty much of body, seal 
characteristic, with part nose. 


X. FC. Sees but doesn't like shape wrong but color is good, inch worm 


color. 
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RATIONALE FOR ROUTINE RORSCHACH "TESTING - THE + LIMITS” 


Lts. Max L. Hutt* and Joel Shor** 


| 
Introductory Comment 


| 


Current attitudes in Rorschach literature show a pervasive indif- 
ference to testing-the-limits data. A brief review of related periodicals 
uncovered no publication which discusses any Rorschach responses or observa- 
tions from any post-inquiry phase of testing. Basic texts may recognize the 
possible additional value of testing-the-limits for meagre protocols of spon- 
taneous responses, but little more. We propose to discuss some theoretical 
justifications for an extended, yet flexible testing-the-limits procedure. 

We shall also suggest several additional procedures which we have found useful 
in clinical experience with military problems. 


Beck indicates (1, p. 7) only a passing recognition of any such 
phase in Rorschach testing; it is “legitimate” but "no longer controlled.” 
However, he does not systematically employ any such data in any of his writ- 
ings. In fact his ultra-orthodox viewpoint would restrict even the subject's 
spontaneous expression: "New material (additional spontaneous responses given 


during the Inquiry) ... adds highlights to the personality picture but it is 
not part of the pattern’. 


We may question the structural completeness of any personality pat- 
tern revealed in only the initial phase. The rationale of projective testing 
of any type cannot help to build a perspective about the total personality if 
the tapping and measurement of the less spontaneous facets and resources in 
behavior, including the "quasi-stabilized" (5) personality functions are ne- 
glected. Rorschach testing-the-limits may assist in the evaluation of even 
the non-projective aspects, particularly since we can then compare the "free" 
and “pressured” handling of the same type of test materials. However, it re- 
mains undeniable that "the Rorschach does not yield a total clinical picture 
even on the psychological level". (2, p. 138) 


Klopfer expresses a more promising perspective about testing-the- 
limits: "The accumulated experience of the last few years has given more and 
more emphasis to this phase. (3, p. 52)* He devotes seven pages to a general 
discussion of some possibilities in technique and interpretation. However, 
his rationale remains restricted: "In the testing-the-limits phase ... the 
examiner exerts pressure in a systematic and controlled way in order to pro- 
voke reactions in directions avoided or not clarified by the subject in his 
spontaneous reactions (3, p. 51)." Klopfer proposes several appropriate tech- 
niques for encouraging and suggesting an awareness of stimuli possibilities 
apparently neglected by the subject. However, these "limits" data are viewed 
as secondary or supportive, rather than as expressive of another, equally sig- 
nificant level or resource of personality interaction: "The more blocked or 
reticent a subject is in the performance proper and in the inquiry, the more 
important testing the limits becomes as an additional means of clarifying the 


“Chief, Clinical Psychology Branch of the Surgeon General's Office; formerly 
Instructor, Clinical Psychology, The Adjutant General's School. 
**Instructor, Dept. of Psychology, C.C.N.¥. Formerly, Chief Psychologist, 
Mental Hygiene Unit England General Hospital, Atlantic City, N.J. 
***Klopfer was responsible for the original development and elaboration of 
the principle of testing the-limits techniques. Many individual Rorschach 
Psychologists have been exploring these techniques. 
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subject's reaction pattern (3, p. 52)." Such limits data are, in all cases, 
valuable in their own right. 


What types of results may be expected from the earlier phases? What 
aspects of the personality are tapped in each phase of the Rorschach experi- 
mental situation? Unfortunately” ... our clinical procedures with the Rorschach 
far outstrip our theoretical formulations ( 4, pe 67) .* 


Clinical experience has already justified a regular “limits” phase 
of testing for many working in military clinical psychology. The soldier 
client or patient rarely comes voluntarily for help. Military authorities may 
refer him; he is somehow pressed into the status of a test subject. Discomfort, 
pain or maladjustments may initiate the pressure; but he cannot be expected to 
face the Rorschach cards with the full enthusiasm of a person ready to express 
himself completely. Because of conscious, situational factors, he frames and 
limits his self-expression and associational processes in charecteristically 
defensive ways. The nature of his problem and of his total personality further 
modifies his attitudes toward the Rorschach stimuli. 


All subjects, not only those in military settings hold back some of 
their resources. The qualities of the stimuli themselves and the request for 
associations are not exhaustive in their effects. What the spontaneous phase 
may at most be expected to yield is a partial answer to this question: What 
aspects and resources of the personality does the individual expresq in 
whatever life situations are implied for him in the testing situation? Super- 
ego, ego or id qualities may characteristically predominate. 


In the inquiry phase, more defensive ego processes usually appear. © 
These new data cannot be assumed merely to clarify the spontaneous performance. 
The patient has experienced the whole set of ten cards and he faces the stim- 
uli differently in beginning his inquiry explanations.* Meticulous scoring of 
spontaneous responses on the basis of explanations given in the inquiry may 
cloud the picture. We should take account of the differences between the two 
levels of personality expression: original spontaneous self-expression and 
that of the possibly increased ego control, with the further integration of 
reaction to the cards, in the inquiry. 


The Rorschach situation remains @ complex experiment in which we 
gather these varied data and increasingly incorporate them into a larger clin- 
ical context. Rarely do we utilize this test alone to make clinical judgments. 
Increasingly we are gathering the qualitative indicators of all experimental- 
clinical test situations. Check lists or fixed formulae are giving way to 4 
broader concern with personality dynamios observed in a maximum sampling of 
Situations. Consequently we may well apply the Rorschach cards in further 
types of test situations, to gather more, equally significant data on person- 
ality expression. 


Testing the limits has such special values. We may get closer to 
the resources of the personality. We may see the person at work organizing 
@ range of stimuli when specifically requested. We may challenge him to deal 
with sexuality directly. And we may, finally, give him opportunity to express 


*In fact in the conventional inquiry, the procedure of telling the subject 
what he had previously perceived might be varied. He might be asked to 
recall his percepts; we would then note such factors in his retention as: 
Sequence, selectivity and primacy. 


Preferences and to explain his choices. What makes these observations par- 
ticularly rich is the fact that we may compare the subject's initial reactions 
with his later reactions containing whatever additional defensive and integre- 
tive factors may have been aroused. Several specific suggestions for the 


testing the limits phase ere offered below, with some rationale for each de- 
vice. 


Suggested Procedures 


The procedures to be described derive their general significance from 
the assumption, abundantly demonstrated in the experience of the writers, that 
different subjects can and will make varying use of the support, the general 
suggestions and the specific cues offered by the examiner. This final testing 
phase is significant in evaluating the "recovery" or "release" of latent po- 
tentialities. These new trends are related not only to the general personal- 
ity structure but also to such factors as the "set" with which the subject 
approaches the experiment, the degree of functional or organic impariment that 
may exist and especially the subject's ability to introject experimential 
factors into his spontaneous adjustment. Hence, those procedures are so or- 
ganized as to allow for the operation and observation of all of these factors. 


The procedures also enable the examiner to follow special lines of 
useful inquiry, pertinent to the particular case and yet offer a schomatic 
framework for systematic reference. We have found this procedure to be 
effective as a basic extension of the formal Rorschach technique, to be applied 
in all cases in which en exhaustive analysis of the personality resources was 


required, as well as in those cases oes clues to the prognostic implications 
of the protocol are sought. | 


Grouping the Cards 


The problem which may be set before the subject, after the testing 
of limits for specific scoring categories is that of grouping the ten cards. 
This task offers the least amount of external suggestion but may serve to 
evoke some basic integrating concepts deeply implicit in the subject's outlook 
on the outside world; or it may reveal the disintegrating processes in any 
such attempt at pressured conceptualizing. 


This problem may be posed as follows: "Now that the examination 
proper is over, I should like you to do something else for me. I want you to 
look the cards over, and then to group them or place them into piles in any 
way you wish. Just place those cards together that you think for any reason 
belong together.. Place the cards in any number of groups or piles you want 
to." Some subjects will need encouagement to proceed with this task and they 
may express uncertainty as to the method of procedure. After the subject has 


completed his grouping, he is — to explain, for each pile, why these cards 
are placed together. 


| 
Inrecording, note the number of groups and the specific cards assigned to 
each group, as well as behavior while grouping the cards. Note the subjects 
reason for the grouping, and translate this in appropriate Rorschach term- 
inology or factors. Occasionally, more than one factor may be involved in 
the selection of a group. For example, if the subjeot has placed cards I, IV, 
V and X in the first group because “You can make animals of the whole card,” 


this grouping involves two factors, location and content, and would be scored 
"W" and "A", 
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It will be significant to nete what use the subject makes of his 
original responses, of his additional concepts, and perhaps of other concepts 
suggested to him during earlier "limits" testing. 


The Popular Concepts 


This important phase of any routine testing the limits has three 
essential functions: first,. confirmation of the diagnostic trends suggested 
in the test proper; second, indication of the probable immediate limits of 
recovery; third, indication of basic or of supplementary therapeutic leads 
or approaches. 


The procedure is based on the assumption that healthy minds can, 
with little help, accept popular concepts in the Rorschach cards. The objec- 
tive of the suggested procedure is to determine the kinds of supports needed 
to reach these concepts and kinds of resistance offered to them. Some of the 
implications of the possible findings are discussed below. It has already 
been demonstrated that these concepts may embody all of the various deter- 
minants and that they represent responses which every "clinically ‘normal’ 
subject should be able to accept" ( 3, p. 178). Since they are also depen- 
dent upon the subject's capacity to think along conventional lines, they are 
an important gauge of the subject's conventional adaptability. One may uti- 
lize Beck's revised list of twenty popular responses because it is more ex- 
tensive than Klopfer's older list of ten popular responses. 


Most subjects will have given some of the popular responses during 
the test proper. According to Beck, the range for normal adults is from 
seven to nine such responses. Our task, during testing the limits is to 
ascertain how many of the un-named popular responses the subject is able to 
accept and how much and what type of suggestion is needed for this purpose. 
Three levels in the strength of direct suggestion are offered and tested. 

If, for, example, a subject has given no popular responses for Figure I, the 
examiner would proceed as follows: “Some people see a winged creature like 

a bat, a butterfly or a moth. Can you make it out?” If the subject says 
"Yes, I see it now" or "There's a butterfly,” the examiner then questions 

the subject to determine whether he actually perceives the response and how. | 7 
Acceptance of the concept at this level is noted as Level I. If the subject 
cannot accept the idea, a second level of suggestion is used, specifying the 
area in which the percept may be made: "Well, this is where they usually see 
the bat, etc. (indicating the whole card). Can you see it now?” Again, if 
the subject accepts the response, @ suitable inquiry is conducted. If the 
response is still not forthcoming, the examiner tries the level of most 
specific suggestion in this experiment, saying: "You see, here are the wings 
and here is the body (indicating the appropriate areas )." 


In suggestions at Level III a few cautions must be observed. First, 
only form elements are indicated. No specific mention is to be made of color, 
shading, movement, and the like. Second, not all of the form elements are 
delineated. This is necessary to insure an adequate check on the validity 
of acceptance or agreement since the subject may then be asked about other 
details. Insofar as is possible, it is left for the subject to make spon- 
taneous use of other determinants. Third, some subjects will give what 
emounts to verbal acceptance only, although this is much less frequent than 
might be suspected. It is almost always necessary to conduct a pointed inquiry. 
Conversely, the nature, or if possible, the reason for the continued rejec- 
tions should be investigated. Often the character of this resistance will 
be very significant from a clinical viewpoint. 
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A few other general suggestions may be in order. The atmosphere 
throughout this phase of the experiment must be sympathetic and accepting, 
never critical. Moreover, the examiner must always be ready to accept any 
additional, spontaneous responses of the subject. Indeed, occasionally, a 
subject will offer spontaneously a popular concept as the card is brought 

into view once again. This is “oe as a usual additional response. 


Tt is suggested that some formal method of recording be employed, 
sfnce progressive use of this technique will yield richly rewarding results 
and re-inspection of old records may be found advisable. A suitable scheme 
is to mark this part of the protocol as ."Procedure II" or “Popular Responses" 
under "Testing the Limits" and then to list each of the responses for which 


a test was made with the appropriate symbols. Thus, for the first two figures, 
the following might appear in the record: 


Procedure II 


Figure I Bat | Level II, F+ 
Human Form Reject 


Figure II Two Humans Level III, F+ 
Butterfly, eto. Level I, FC 
Animal Level I, F+ 


In the present ee re it will be noted that new human re- 
sponses are difficult to elicit, even with suggestion, that animal content 
is forthcoming fairly easily (two at Level I and one at Level II, and no 

rejections) and that, thus far, form is the predominant determinant, although 
color is used effectively in one response, perhaps because of the essentially 


external and challenging quality of this task in contrast with spontaneous 
projection. 


Further "Limits" Suggestions 


Usually, sufficient corroborating data will have been obtained upon 
the completion of the first two procedures for a fairly general personality 
picture. A deeper study with therapeutic intent and certain special problems 
will warrant analysis through further “Limits" testing. While these will 


yield to the resourceful attack of the experienced Rorschach clinician two 
types of special analysis may be noted here. 


By far the more important of these is the investigation of the na- 
ture of the sexual adjustment. The role of sexual attitudes in neurotic and 
psychotic disturbances is a large, still incomplete chapter. Hence, where 
this factor is in question and where the original Rorschach data leave room 
for further study, it will be useful to test for these attitudes during the 
testing the limits. The examiner may say, "Some people can find parts of 
these ink-blots that remind them of male or female sex organs. I'd like you 
to examine each of these cards again, and see how many parts you can find 
that remind you of sex organs." Some urging may be necessary to overcome 
initial modesty or conventional reluctance to discuss this topic. After the 
subject has had the opportunity of proferring all of the sex associations he 
wishes, further check should be made when any of the more frequent sex re- 


sponses have been omitted to determine the reason for rejection and to note 
whether acceptance is finally possible. 
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A second type of relatively frequent testing the limits concerns the 
use of the large and small usual details. Since the capacity for finding per- 
cepts in these areas is related to the ability to discriminate and use more or 
less obvious aspects of orie’s environment, it may be well when this capacity 

is in question to test for it more intensively. To do this, one may ask the 
subject to try for associations with parts of the blots which the examiner will 
indicate. The examiner may then proceed to outline each of the "usual" areas, 
and ask the subject to find some appropriate percept for them.* This task may 
best be approached as a "How many?” game, that is, "How many can you use?" The 
ease or the critical attitude with which the subject approaches this problem, 


may be significant in understanding his present and potential adaptation to 
common experiences. 


A final procedure in testing the limits is that of asking for explicit 
preferences and rejections among the cards. For example, "Divide the cards into 
three groups; those you rather like to look at; those you dislike looking at; 
those about which you don't care one way or another." Then reasons are 
asked for his attitudes toward each card, especially where he expresses strong 
feelings. Interpretation of the resulting data may be guided by use of the 
traditional scoring categories. This technique ellows for a summary and in- 


tegration of the entire Rorschach experience, and therefore may best be given 
at the very end. 


Discussion and Interpretation 


Testing of limits has generally been done informally and without 
standards or controls. Limitations of space as well as of systematic knowledge 
make impossible any full evaluation of these suggested procedures at the present 
time Current and projected research will offer some answers to questions that 
arise in the light of this re-orientation. Several specific leads are promising, 
in addition to the general emphasis on Limits data. 


A responsible interpretation of these data still depends all too much 
on the clinical sagacity of the examiner. Some generalizations are already 
possible. Of all clinical types of subjects, the one suffering from intre- 
crenial pathology is least able to adapt under pressure of suggestion. He will 
rusuelly reveal Goldstein's ‘bhysiognomic attitude”"*during both the conventional 
and Limits phase of the test; he may exert persistent effort to follow clues, 
but he is unable to “recover"; he may even show a psychogenic disorganization 
and function less responsibly in the Limits phase. In any case, he is unlikely 
to extend his psychogram. The same is true of well developed schizophrenie, 
but with a difference. The effort is rarely sustained, and only superficial 
verbal acceptance (or its opposite, simple verbal rejection) accompanies the 
examiner's suggestion; and at best additional responses similar in pattern to 
those given previously, are offered. In incipient stages of such illness, the 
personality is much more fluid, and the picture is much more varied. Some cases 
in this category seem able to marshall their quasi-stebilized functions when 


* An alternate procedure is to present the subject with e Location Chart on which 
the “usual” areas have already been outlined and to request him to find appro- 
priate percepts for each of these areas on the cards. 

**This is an attitude of bewildormont and sensed perplexity in which the subject 
is acutely aware of his inability to accomplish the goal; in the schizophrenic 
tho same attitude may be obsorved but it is not accompanied by the subject's 


awaroness of his inadequecy because, for him the world has lost its objectiv- 
ity. 
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given support and orientation; others lack any of this fluidity of operation. 
There are thus presented quite differing stages of mental diseases. 


The psychoneurotic is most variable of all, the variability not be- 
ing entirely related either to the depth of neurosis or its type. Psychas- 
thenics often show "threshold acceptance” of Limits suggestions and yet are 
provoked into more obvious conflict than the others. Some chronic anxiety 
reactions reveal excellent potentials which were entirely unexpressed prior 
to the Limits testing. Most “normals” are able to accept all or almost all 
of the suggestions or tasks, but it is of considerable interest to note where 
resistance occurs and which of the test factors appear only under reassurence. 


As a general scheme for cunlnotetns the Limits data, all new percepts 
elicited by any means other than direct suggestion of the eres and the form 
are regarded separately from the other Limits data. Two additional psychograms 
may thus be constructed: the first representing the pattern of recovery under 
more or less general stimulation; the latter, the pattern under dirpct and 
specific pressure. Keeping in mind both the extent and the nature of change, 
one may now appraise the personality as it functions at three main levels of 
functioning: the Spontaneous level, including the main and additional test 
factor; the Supportive level, including all of the new percepts with the ex- 
ception of those given under “specific” stimulation; and the "Pressured" level. 
If one assumes that the subject is withholding no more than "normally" during 
the Spontaneous Phase, the first level may be said to characterize the typical 
“ego-projective” functions of the personality, while the second and third 


represent the “ego-integrative" under varying degrees of support 
and ro-orientation. 


Our experience with the ose procedures indicates that the possi- 
bilities forand effects of therapeutic efforts may be more accurately estimated 
by @ consideration of the quantity and quality of data elicited in the Limits 
phase as compared with the preceding performance. Data obtained at the 
Supportive Level seem to indicate facets of the personality immediately 
available for therapy, while the Pressured level indicates present, probable 
limits of therapy. It is not suggested, however, that the analysis can pro- 
ceed in any mechanical fashion. Consideration of the specific types of Ror- 
schach factors obtained, and especially their symbolic significance for the 
subject, as well as the nature of the resistance encountered will require 
careful clinical analysis. Understanding of subtle nuances of the personal- 
ity-in-process will be the reward of such labors. 
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ANNOUNCEMENTS 


ANNUAL MEETING* 


The Seventh Annusl Meeting of the Rorschach Institute was held in New York City 
on April 26th, 1946. The most important new business of the meeting was the 
appointment of a committee for the organization of a Projective Teehniques 
Society. The Committee is constituted as follows: Dr. Morris Krugman - Chair- 


man, Miss Camilla Kemple, Dr. Ruth Munroe, Dr. Lois Murphy, Dr, Prederick 
Wyatt (to serve as consultant). 


The following officers, proposed by the Nominating Committee, were elected 
unanimously : 


President: Dr. Douglas M. Kelley 
Vice-President: Miss Gladys Tallman 
Treasurer: Dr. Bessie Burgemeister 
Secretary: Dr. Helen H. Davidson 


Before the newly elected President took over the chair, he gave a most stim- 
lating report about the personalities of some of the top Nazi war criminals, 
with whom he spent five months in the Nuremberg jail. This information was 


obtained from Rorschech records of these criminals as well as from other 
psychiatric procedures. 


Routine reports of the executive officers were heard and accepted. The Chair- 


man of the Research Committee, who was unable to be present, submitted in writ- 
ing the following suggestions: 


A. The Research Committee should prepare for publication in the Rorschach 
Research Exchange: 


(a) An annual review of research that had been published in the pre- 
vious year. 
(b) A column reporting on: current research 
suggestions for research 
(c) A list of active workers in various fields of research, to whom 


communications can be sent, and conceivably with whom cases might 
be pooled. 


B. The Reseamch Committee shovid organize a group of people who could take 
responsibility for the above. 


Dr, William Goldfarb, Chairman of the Committee, welcomes any further suggestions, 
which should be sent to him at 720 Riverside Drive, New York, N. Y. 


A Program Committee for the next annual meeting was appointed and consists of 


the following members: Dr. Marguerite Hertz - Chairman, Dr. Theodore M. Abel, 
Dr. BE. M. L. Burchard, Dr. Zygmunt Piotrowski. 


The President accepted the suggestion that he investigate the possibility of 


making aveilable instruction in the Rorschach method under the G. I. Bill of 
Rights. 


* Two of the papers presented at this m eting are published in the present issue. 
The remaining papers or abstracts of them will appear in the September issue. 
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The following members were elected to fellowship in the Institute: 


Faterson, Hanna F. 
Hertzman, Max 


The following applicants were elected to membership: 


Seiler, Geraldine 


Kemple, Camilla 
Steiner, Matilda .a 


The Membership Count ttee announches the following list of fellows and members 
as of June, 1946: 


Bradway, Dr. Katherine 
Psychiatric Service 
33 Hunt Street 

San Francisco, Calif. 


Bridgman, Dr. Olga 


- Medical School 


University of California 
San Francisco, Calif. 


Broomhead, Lt. (j.g.) Elizabeth 


U.S. Naval Hospital 
Portsmouth, Va. 


Brosin, Dr. Henry Ww. 
University of Chicago 
Chicago, Ill. 


Brower, Mr. Daniel 
200 West 15th Street 
New York, N.Y. 
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Buhler, Dr. Charlotte 
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Los Angeles 6, Calif. 


Burchard, Dr. E.M.L. 
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Washington 9, D.C. 
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Hollis 12, N.Y. 


Calabresi, Dr. Renata 
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Candee, Miss Beatrice 
4206 N.E. Rodney Avenue 
Portland, Oregon 
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